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Session Objectives
• Describe evidence-based justification for incorporating simulation 
into Transition into Practice (TIP) programs  
• WHY
• Evaluate current simulation curriculum design and standardization 
process and compare with elements utilized by Providence St. Joseph 
Health
• HOW
• Develop an outline for Transition into Practice simulation facilitator 
education and development
• WHO
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Honey Bee Facts
• The queen bee can live up to 5 years and her role is to fill the hive with eggs. In the 
summer,  when the hive needs to be at maximum strength, she lays up to 2500 eggs 
per day. 
• The queen bee has control over whether she lays male or female eggs. If she uses 
stored sperm to fertilize the egg, the larva that hatches is female. If the egg is left 
unfertilized, the larva that hatches is male. In other words, female bees inherit genes 
from their mothers and their fathers while male bees inherit only genes from their 
mothers.
• Larger than the worker bees, the male honey bees (also called drones),                   
have no stinger and do no work at all. All they do is mating. 
• The honey bee has been around for millions of years
• Honey bees are the only insect that produces food eaten by man
• Honey is the only food that includes all the substances necessary to sustain life,                                      
including enzymes, vitamins, minerals, and water
• Only worker bees sting, and only if they feel threatened and they die once they sting.  
It is estimated that 1100 honey bee stings are required to be fatal.
http://www.benefits-of-honey.com/honey-bee-facts.html
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Our Journey – WHY?
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Clinical Academy Framework
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The Clinical Academy 
•Curriculum is grounded in constructivist adult learning theory utilizing the blended and flipped 
learning mode 
•Curriculum design teams, in partnership with Human Resources and Finance,  included system 
leadership, nursing executives, clinical educators, content experts, and bedside nurses 
representing 7 geographic regions within 5 states
Curriculum includes the following three elements: 
Exploration Into How Simulation Can                 
Effect New Graduate Transition
• Confidence
• Communication with Patient and 
Coworker
• Critiquing
• Theory to Practice Application
• Big Picture of Patient Care
• Responsibility for Independent 
Practice
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Thomas, C. M., & Mraz, M. A. (2017, October). Exploration into how simulation can effect new 
graduate transition. Clinical Simulation in Nursing, 13(10), 465-470. http://dx.doi.org/10.1016/
j.ecns.2017.05.013.
Simulation As an Orientation Strategy for New Nurse 
Graduates:  An Integrative Review of the Evidence
• Socialization to the professional 
role
• Competence and confidence in 
self-performance
• Learning in a safe and supportive 
environment
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Olejniczak, E.A., & Schmidt, N. A., & Brown, J. M. (2010).  Simulation As an Orientation 
Strategy for New Nurse Graduates:  An Integrative Review of the Evidence.  Simulation 
in Healthcare, 5, 52-57. doi: 10.1097/SIH.0b013e3181ba1f61
NCSBN National Simulation Study
No statistically significant differences 
at four points:
• Clinical competency as assessed by 
clinical preceptors and instructors
• Comprehensive nursing knowledge 
assessments
• NCLEX® pass rates
• Manager ratings of overall clinical 
competency and readiness for 
practice at 6 weeks, 3 months and 
6 months
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Hayden, J.K., Smiley, R. A., Alexander, M., Kardong-Edgren, S,. & Jeffries, P.R. (2014).  The NCSBN 
national simulation study:  A longitudinal, randomized controlled study replacing clinical hours with 
simulation in pre-licensesure nursing education.  Journal of Nursing Regulation, 5(2), S1-S64.  
Brain Break
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• Clinical Academy 
Simulation 
Council
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• Provide guidelines for appropriate simulation 
content
• Limit the number of scenarios per specialty
• Foster true system-wide collaboration
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• Care / Case Management*
• Oncology*
• Orthopedics / Spine* 
• Neonatal Intensive Care*





• Provide a way to customize / add pertinent 
details
• Prioritize scenario rank by specialty
• Design methods to engage observers
Providence St. Joseph Health Nursing Institute Clinical Academy 15





















• Post-Anesthesia Care Unit*
• Endoscopy*
• Nurse Leader Fellowship
• Nurse Educator Fellowship
Process
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* Includes immersive simulation experiences
Brain Break
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Reflection and Welcome 
Ice Breaker Activity
Overview of Workshop
0900-0945 Prebrief:  The What, Why, and How?
0945-1000 Break
1000-1100 Introduction to Debriefing 
1100-1200 Debriefing Practice -Pictionary 




1445-1600 BLS Simulation Scenarios and Debriefing Practice








Overview of Clinical Academy resources:  Introduction, Code of 
Conduct, Clinical Academy Simulation Experience and Facilitator 
Guide, Simulation Assessment, Session Evaluation
0930-1030 Group Scenarios:  Prep and Set-up
1030-1045 Break
1045-1200
Group 1 Scenario (15 minutes)
Group 1 Debriefing (30 minutes)
Group 1 Debrief Debriefing (30 minutes)
1200-1245 Lunch (on own)
1245-1400
Group 2 Scenario (15 minutes)
Group 2 Debriefing (30 minutes)
Group 2 Debrief Debriefing (30 minutes)
1400-1415 Break
1415-1545
Group 3 Scenario (15 minutes)
Group 3 Debriefing (30 minutes)
Group 3 Debrief Debriefing (30 minutes)
1545-1630
Wrap up and Questions/Parting Thoughts
Workshop Evaluation
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Prebrief
Learning Objectives:
• Define pre-briefing to better 
understand the purpose
• Describe 4 standardized 
components for Clinical Academy 
Simulation Experiences pre-briefing
• Code of Conduct
• Orientation to simulation 
environment
• Roles and expectations
• Review objectives
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Debriefing
Introduction to Debriefing
• Define debriefing and explain its 
imperative role in Simulation.
• Describe the necessary 
components of debriefing, 
including qualities of a good 
debriefing
• Summarize the main components 
of the three phases of debriefing
• Compare four methods of 
debriefing and contrast their 
strengths and weaknesses
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Pictionary
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Fidelity
Learning Objectives:
• Describe the purpose of fidelity in teaching with 
simulation
• Compare differences between simulator, 
functional & environmental fidelity
• Review simulation scenarios for opportunities to 
use moulage and staging to promote realism and 
enhance fidelity (day 2)
• Identify and explore available resources for 
moulage recipes, materials, supplies and 
equipment (day 2)
• Demonstrate setting up a simulation scenario 
using moulage and staging (day 2)
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Difficult Debriefing
Learning Objectives
• Describe multiple principles that 
can be utilized in difficult 
debriefing situations
• Identify 4 common difficult 
debriefing situations and 
strategize methods to manage
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Putting it all Together
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Participant Take – aways
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Lessons Learned
• One hour lunch
• Focus on Facilitator role
• Parking Lot – don’t be timid to use it
• One instructor per scenario group (day 2)
• Provide pre-written scenarios
• Offer CNE
• Meet your learners where they are
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Outcomes 




I feel confident in my ability to manage a similar 
patient in the clinical setting
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Questions?
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